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FEDERAL SECURITY AGENCY
tional Office of Vital Statistics

LED 0CT 25 19}22 <

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn...z...m !

Stale File No.

32‘622y

Registrar's No.

222

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: C/'
e Greene . e
£ @ County Springiield, Rissouri @ st Missouri ® County..... GTEENE S7
(8) City or town 2 Springfield =
8 {If outsids city or town limits, write “RURAL’" and name of townahip) (&} City or town pr lng ledld )
= {¢} Name of hospital or mstituuon'l / {f owtaide city or town Limits, writs “RURAL") P
&= 2335 North Kancas @ Street No 2335 North Kunsus 3
(If not in hospital or { i write strest ber ar L {If rural, give localion) —
; {d)} Length of stay: In hospital or institution N
% ) {Specily whether (¢} Citizen of forelgn country? Q {Yes or No)
In this community 2 Months No
s. years, months or days) If yes, name country.......
2| g0 p HENRY ALFRED_SHOLL MEDIGAT, CepHITaaTioN
) NAME 3
3. (b)) If veteran 3, (¢) Social Security No. | 20. DATE OF DEATH: Month I A day l
4ﬂ EN ., . el v
[ name war. NO NO ﬂ.r___l_ug__hour Q‘_ minute.... . O 2. M.
¥ - 21, I hereby certify that I attended the d from
E Mel ‘) 5. Color ;vrh it 6. (a) Single, wldoéwfd, m]ajn'icd, /’/ 197 10 7~ 7’ 7 mz_ﬁ‘
x race reed_ OINELS v
I 4. Se g8 L1 0 dive in omammnsanass that I last saw h_mv: on '_/” ’7 / L1907
E 6. () Name of husband of wife.. . oo 6. €6) Age of husband or wife if J| and that death occurred on the date and houptated % Duration
: Jasephine Shuil alive_deacensegks || Immediage cause of death
5 7. Birth date of decensed June 14 1865 A AN S
2 {Month) (Day) (Year) P
A L
& i 8 AGE: Years Months | Days 1f less than one day Due to__.__.. é /
4]
E 83 3 27 br. min
=) l Due to
Z |l 9 Birthplace... . _ Kansas y . . o -
Z - {City, town, or connty) (State or foreign oonas.u')
D | 10. Usualoccupation........Betired femmer . .. || Ghercondltons. o
)
(rT) 11. Industry or business VAT T PHYSICIAN
jor findin, ——
:l’ 8 (12 vame sifred Shull . . . M \ . :
~HI Unknown & ' ' Ay g o naertine
2 1134 13, Birthplace ! = ¢ cause
. .(Cit;ol.o;g. or conaty) - {Siate or forcign country) . Of autopsy........ ~ /9 [ é.j w]?‘i;'-'&%&bu;
= 5 14, Maiden namne nown j ) I charged sta-
o |IE Unknown 4 £ tistically.
-9 g 15, Birthplace T ————— PP S TS 22. If death was due to external causes, fill in the following:
E 16, (o) Tnformant Pexrl Smootd i (a) Acddent, suicide, or homicide (speciiy)
o M -
g &) Address 2235 North Kensus, Soringfield| ® Date of ocourrence
1. @ Burial (&) Date thereof._LG-16-48 (6) Where did injury occar? ity o towa) . (Canmty)
. (Buoxial, cremation, or remaval) (:!ﬂm (Day} (Year} (4 Did injury occur in or about home, on farm, in industrial place, m pu.'blk: place?
() Place: burial or cremation ___ DRanlorth Gamatery -
18. (o) Signature of funeral dx.re'ctnﬁlma Lohmever Funar&l Hoge . While at work?__-_
(%) Address__ Springfield, Missouri ,
23. Signature =7
. 9. @ 49-Ab-4% vy LF [ S
: {Date reccived bocal rexistrar} Address




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentite N

Licensed Embalmer No /I( & é g\

working under my personal supervision. qj{
sq;n(y ,c@ﬂ-z:r_/-»-/ m\)

P. O. Address..Qyweq v A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above coustitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




